MISSOURI STATE BOARD OFf HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- Redistrats Didri:tNd;..... !3;;—_ ' .- ﬁhN;- 183]—7

1. PLACE OF DEATH

Primary Registration District No........... G L2 30 X 20 Redistered No. ........ !.5 ............ eeeeens
e ANV AN GATYN, oeceesriiicien i ermereseebeeinas s sensaar A .1 Ward)
2. FULL NAME.......... %M-Q. . y
(a) Beside Ne.......! R AR AR LA EEeRA ean e ob et g RAS POE T RS AL RAR RS AR smLE s o bRt enE rsars
(Ulull pll:e of abode) (Il noaresident give city or town and State)
Length of residence in cily or town where denth ocomred Fra. mos. - ds. How long in [I.S,, il of foreign birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘;/ MEDICAL CERTIFICATE OF DEATH". ’
v
3. SEX 4 COLOR OR RACE | 5. Smac. M mm‘h‘f:':g;?’ % || Aé. DATE OF DEATH (vt ov movewy o/ 5/ 1923
5. IF M Lw w D \ﬁ\ | HEREBY CERTIFY, That I attended decedsed Irom oovveeververinrens
A, IF ARRIED, 1DOWED, OR ENVORCED - —
FMagnien, Wioowen, or Dwoscen 3T A l/ ............. - mJ..? IS SV P - R ,19.3.3
{oR) WIFE or 7 . : . that I tast gaw B......oo.. @li¥0 08,0 recvvarreirrnnens SSTE— | S— Y
: : doath 4, on tlm ‘dste siated sbore, ot .39..; r
6._DATE OF BIRTH (MoNTw. DAY AND YEAR) A / 7 / /568 e CAUSE OF DEATH® mas a5 FocLoms: :
7. AGE YEARS MonTHs
8. OCCUPATION OF DECEASED
{x} Teade, profession, o¢
{b) General nature of industry,
buxineas, or extablishment in

which employed (or emplayer)
" {c) Nama of employer

18. WHKERE WAS DISEASE CONTRACYED

8. BIRTHPLACE (CrTY oR Towm) .. m\Q LASAIOO | ar ace or oeamn
(STATE OR COUNTRY 3’
) Q}\JW\U*-'(.)-& ! " DiID AN OPERATION PRECEDE DEATHY...S Ve DATE OF.oeeccceeeeee e vvversrenes
10. NAME OF FATHER RQQ n&’\ “‘S " ~
N OT\Q\) £ 4 WAS THERE AN AUTOPSYT...ooeoreseons 7(’0
l w | 11. BIRTHPLACE OF FATHER (cmonmml) WHAT TEST CONFIRMED Db
£ (STATE OR COUNTRY) 3 ‘Q& m
E d, (Sidoed)... &L =, M.D
g { 12 MAIDEN NAME OF MOTHER RO-)LQMC.\ %Qm ~fe, 1923 {Addrens) OMMMW 7720
13. BIRTHPLACE OF MOTHER {CITY OR TOWN}...._...ccomrmrerererecmsecaeennraensarens *State the Dmseasm Cuvaive Drams, or in deaths from Vionzwr Cavars, stats
a1, 3 (1} Mears axp Natums or Duory, and (2) whether Accmmerar, Bmemar, or
(STaTE 08 COUNTRY Boscmat,  (See raverse ide for sdditional space )
14,

% } O\ Cri 19, PLACE OF dlldidal, CREMATION. GREENFITAL DATE OF BURIAL

(Address) 3 QJ LS ok, I8¢ < N L/ 76f 123
P rmdzle. a2 “‘d’h/m.af asrenhamp T O EER ADDRESS
e b0 19 g e s (eos, m),)

N. B.—Every item of information should be carsfully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly clessified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census sind American Public Health
Associntion.)

Statement of Occupation.—Precise statement of
ceoupation is very important, so that the relative
healthfulnesa of varioua pursuite can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line wili be sufficient, e. g., Farmer or
Planter, Phyrician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eta.
But in many cases, eapecially in industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales~
man, (b) Grocery; {(a) Foreman, (b) Automobils fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore~
man,” “Manager,” *Dealer,” ato., withonut more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housetwifs, Housework or At home, and
children, not gainfully employed, s Al school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has heen changed or given up on
acoount of the DIBEASE CAUBING DBATE, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISBASE CAUSING DEATH (the primary affection
with reapeet to time and causation), using always the
same acoepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym s
“Epidemio cercbrospinal meningitls’); Diphtheria
(avold use of *Croup™); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonic (“Pnoumonia,’” unqualified, is indefinite);
Tubsrculosia of lungs, mentnges, periloneum, eto.,
Carcinoma, Sarcoma, eote.,of . . . .. .. (name ori-
gin; "“Canocer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseaae; Chrontc interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds: Bronchopnsumonia (secondary), 10 ds.
Never report mepe symptoms or terminal eonditions,
such as ‘‘Asthenia,” *Abpemia" (merely symptoms-
atis), “Atrophy,” *“Collapse,” *'Coma,” *“Convul-
siops,” “Debility" (*Copgenital,’” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,’” *“Heart failure,” *“‘Hem-
orrhage,” “Inanition,” “‘Marasmus,” "0Old age,”
“Shoek,’” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained aa the cause.
Always qualify all diseases resulting from child-
birth or mircarriage, a8 “PUERPERAL septicsmia,”
“PUERPERAL persionilis,” sto. State cause for
whiech surgical operation was undertaken. For
VIOLENT DBATHS state MEANS Ov INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examplea: Accidenial drowning; mruck by rail-
way trasn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sopets, telonus), may be stated
under the head of **Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Norp.~~Individusl] offices may add to above list of undesir-
able terms and rofuse to accept cortificates containlng them,
Thus the form in use In New York Oity statea: “Certificates
will be roturned for additionat information which give any of
the following diseased, without explanation, os the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meuningitis, miscarrage,
necrods, perltonitis, phlebluls, pyemia, septicemla, totanus.'’
But general aduption of the rminlmum list suggested wliil work
vast improvement, and its scope can be extended at a later
date.
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